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British Medical Association. 


CURRENT NOTES. 


An Impression of the Winnipeg Meeting. 


‘Tar September issue of the Manitoba Medical Bulletin, 


a monthly journal conducted by Dr. Ross Mitchell, opens 
with an editorial headed ‘ Impressions of the B.M.A. 
Meeting,’? which gives so vivid a picture of the outstand- 
ing events of the week that we reproduce it almost 
in extenso. 


A skating rink turned into an auditorium, the arches gay with 
green and white bunting, the walls hung with flags, a platform 
crowded with dignitaries in scarlet robes or in sombre morning 
attire. The Chairman of Council calls on Mr. Burgess, the 
retiring President, to invest the new President, Professor Harvey 
Smith, with the badge of office. Aoriturus te saluto. A burst 
of applause as the gold chain is placed on the neck of a most 

opular president. Mr. Bracken welcomes the visitors to 
Ktinitoba, Lieut.-Colonel Webb presents the flag of Winnipeg. 
The President welcomes two laymen, the Primate of All 
Canada, and Mr. T. B. Macaulay, President of the Sun Life 
Assurance Co., who receive the highest honour in the gift 
of the British Medical Association—honorary membership. ‘The 
veteran Editor Emeritus of the Canadian Medical Association 
Journal, Dr. A. D. Blackader, a striking figure in his doctor’s 
robe, is introduced as a newly elected Vice-President of the 
Association. Dr. J. D. Adamson reads the names and Branches 
of the official fraternal delegates, who advance in turn to the 

latform. Heralds of Empire—Mesopotamia, Assam, Punjab, 
asmania, New South Wales, New Zealand, South Africa. 
The President and President-Elect of the American Medical 
Association are received. The President steps to the reading 
desk and delivers the Presidential Address. ‘‘ Who, sixty 
years ago, would have predicted that such a meeting as this 
could have been held on the banks of the Red River?” .. . 

“A precession moves along Broadway. No regimental pre- 
cision, but a certain dignity due in part perhaps to rainbow- 
hued robes, but due also to the wearers—men and women 
eminent in a learned profession. These are they who seek to 
save life. A halt at the Cenotaph, where the President deposits 
a wreath. The high, heart-searching notes of “‘ Last Post, 
most poignant of bugle calls. The great names. of medicine 
borne on placards line the route of march. ‘‘ Thirty centuries 
of history look down upon you.” Doctors, ladies, nurses, Boy 
Scouts, new Canadians, massed under tall Corinthian pillars. 
In that open air, with the busy life of a city only a few 
blocks away, an atmosphere as reverent as any in dim vaulted 
cathedral. ‘‘‘ Luke, the beloved physician,” The Primate, a 
venerable patriarch, declaring that religion and medicine can 
go hand in hand. ‘t O God our help in ages past.” 

A vast field and over it a blue sky. Gaily painted teepees 
in rows, antomobiles in thousands lining the roads. The 
King’s physician before a Cree chieftain. “ Kitche-Okemou- 
0-Maskikie-Okemow”? Medicine man of the Great White 
Father. Red blanket, eagle feathers, white wampum, the pipe 

Nine o'clock in the evening. Every seat in the auditorium 


filled, a half-dozen dignitaries on the platform. A tall erect 
figure with a face strong yet kindly, framed with a grey 
beard, rises, his eighty odd years borne lightly. He tells 
how three years ago he had been present at Edinburgh to do 
honour to his beloved master, Lord Lister. It was a memorable 
occasion, and as he trembled within himself before rising to 
speak, a hand fell on his shoulder and a cheery message 
sounded in his ears. ‘‘ That friend,’ ladies and gentlemen, 
“was the speaker of this evening.’”? Lord Moynihan rises to 
a burst of applause. An august figure in a‘scarlet robe heavy 
with gold scroll-work. He pays an eloquent tribute to the 
chairman of the evening. ‘‘ One of the privileges of the 
President of the Royal College of Surgeons is to wear the 
heaviest gown existent.’ He removes the gown and reveals 


a breast covered with orders. His voice fills the hall, yet - 


there is in it a quiet effortless quality. Arresting phrases 
spring from his lips. ... The works and character of that 
benefactor of mankind are revealed by one who is a spiritual 
descendant of the man whom thé Canadian Medical Association 
on this occasion delights to honour. 

A_ station platform at midnight. A long line of sleepin 
coaches. Men and women in evening dress to bid farewel 
to their guests. ‘‘See you in London 1932.”” The train is 
in motion. Waving hands. A chorus of good-byes. The 
ninety-eighth Annual Meeting has passed into Satesy: 


Autumn Dinner of the Association. 

The Autumn Dinner will be held in the Great Hall of 
the Association’s House on Tuesday, November 11th, 1930. 
A large number of guests have been invited, and already 
it is certain that prominent members of the Government, 
the political parties, local government bodies, and kindred 
associations will be present. It is hoped that members 
of the Association will support the dinner in goodly 
numbers, and those who intend- to come are asked to 
make immediate application to the Financial Secretary, 
B.M.A. House, Tavistock Square, London, W.C.1. Ladies 
and lay friends may be invited. Price of tickets, not 
including wine, 15s. 


The Association’s Annual Handbook. . 
The Annual Handbook of the Association for 1930-31 
is now available. Copies can be had by members, 


gratis and _ post-freé, on application to the Medical 


Secretary, B.M.A. House, Tavistock Square, London, 
W.C.1. Primarily intended as a work of _ reference 
for honorary secretaries of Divisions and Branches and 
other workers of the Association, this Handbook should 
prove of intcrest and assistance to all members. The new 
edition is revised throughout. It contains the decisions 
of the Representative Body of the Association on matters 
of policy (except the ‘‘ Hospital Policy,’’ published as a 
separate pamphlet); a sketch of the constitution and work- 
ing of the Association, local and central; lists of the 
members of Council and central committees, and of officers 
and officials, local and central; a’ brief record of some 


of the work of the Association in the past year; and other . 


information about the doings of the Association. 
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Mortality among Doctors and Nurses. 


MORTALITY AMONG DOCTORS AND NURSES. 


Lecture sy Dr, Granam Littie. 
On October 15th Dr. E. Granam Lirtie, M.P., gave a 
lecture at the Royal Institute of Public Health entitled, 
‘‘The prevention of accidents, disorders, and disease in 
members of the medical and nursing professions.” 

The lecturer first explained how the detailed study 
of occupational mortality in the Registrar-General’s 
decennial supplement was computed. Credit must be 
given to Dr. William Ogle, who, in the Registrar-General’s 
report of 1885, hased upon the census of 1881, made the 
first detailed effort to estimate the mortality of occupa- 
tions.. The. method, which was still in use, was to take 
a sample of the male adult population which yielded 1,000 
deaths in a given year. Then it was found what number 
of deaths had been yielded by a corresponding sample ot 
men engaged ina particular occupation. If, for instance, 
while the general sample gave 1,000 deaths, the particular 
category, medical practitioners, in the same year, gave 
1,122, there would be an excess of mortality over the 
average in the case of medical practitioners amounting to 
122 per 1,000, which constituted the comparative mortality 
figure for the medical profession. 


Comparative Mortality Figures. 

Comparative mortality figures continued to be worked 
out upon the same lines, but in the last report of the 
Registrar-General an attempt was made to differentiate 
mortality according to social class. The population of 
occupied and retired civilian males between the ages of 
20 and 65 had been divided into five classes as follows: 
(1) upper and middle classes; (2) class intermediate 
between (1) and (3); (3) skilled workers; (4) class inter- 
mediate between (3) and (5); (5) unskilled workers. 
Medical practitioners were included is the first class, which 
embraced only 2.3 per cent. of the total population taken, 
and thus it became possible to compare the mortality of 
medical practitioners with other sections in this first 
restricted class. It was found that the general mortality 
of medical practitioners did not depart far from the 
average for the class. The comparative mortality figure 
of medical practitioners was now 1,021 as against 1,000. 
The causes of death also conformed on the whole to the 
type general to the class, but differed from it in one or 
two directions, which, it was assumed, might be explained 
by occupation. While phthisis was low as a cause of death 
for doctors, as for Class 1 in general, the rates for 
influenza and respiratory diseases were high. Acute non- 
tuberculous respiratory diseases seemed to constitute a 
special risk for the doctor, perhaps to be explained by the 
conditions of his life. The accident ratio also was high, 
being more than double the average for the elass in which 
medical practitioners were included. The medical pro- 
fession, in common with other sections of the class, showed 
high ratios for diabetes, digestive diseases, appendicitis, 
cirrhosis of the liver, and suicide. Under this last head- 
ing the ratio for medical practitioners was, unhappily, 
specially high, ‘‘ presumably,” said the Registrar-General’s 
report, ‘‘ to some extent a consequence of constant occu- 
pational contact with convenient means of snicide.’? It 
was rather remarkable that the mortality of dental 
surgeons differed materially from that of doctors, and 
dental surgeons appeared to have risks special to their 
oceupation not shared by the medical practitioner. Thus 
diabetes and digestive diseases were commoner .amon 
dentists than among doctors, as also was phthisis, but 
pneumonia and accidents were very much less frequent 
among dentists. On the other hand, the ratio for cirrhosis 
of the liver among dentists was between two and three 
times as high as for doctors, and was exceeded, indeed, by 
only five other occupations. Cirrhosis of the liver, the 
report pointed out, might be regarded to some extent as 
an index to that form of alcoholism which was represented 
by spirit drinking, and inasmuch as these statistics were 
based, of course, upon death certificates, the probability 
had to be borne in mind that the doctor who certified 
the death of his colleague would be charitably influenced 


to cover up alcoholism as a cause in his certificate } 

using the less offensive designation ‘‘ cirrhosis of the 
liver,” or some other camouflage. In the more recent 
reports from the Registrar-General’s office there had been 
a greater differentiation between diseases of the cirenla- 
tory system than was possible earlier, and valvular disease 
was now distinguished from other diseases of the heart. 
In respect to valvular disease, medical men occupied g 
very favourable position, approximating closely to. the 
ratio for clergy of the Church of England, a section of 
the community which had on the average one of the lowest 
mortality figures for all diseases; whereas for other 
diseases of the heart than valvular disease the proportion 
among doctors was high. The suggestion was offered in 
explanation of this curious fact that the difference was 
due rather to nomenclature than to disease, the diagnosis 
in the case of doctors being presumably more detailed 
and scientific than in other classes. Inasmuch as_ the 
diseases of the heart other than valvular were chiefly 
myocardial, the high incidence among doctors might 
perhaps be put down to greater frequency of toxic in- 
fections in their class, 


Principal Causes of Death Among Doctors. 


It was now possible (Dr. Little continued) to review the. 


principal causes of death in a sufficiently large sample 
of medical practitioners (1,578) to allow of certain deduc- 
tions being made. The prineipal causes of death were as 
follows : 
Chronic nephritis .... 75 


Valvular diseases of 
the heart... 


Cancer... 
Diseases of the heart 
other than valvular... 152 


Cerebral haemorrhage 129 | Respiratory diseases... 61 
Arterio-sclerosis .. 124 | Accident 


The statistics for cancer included all sites. The view 


that caneer was due to the ageing of the tissues, and 
that this ageing occurred more rapidly in some occupa- 


tions than in others, might explain its increased incidence 


among those who, like medical men, worked with their 
minds to their utmost capacity. The mind might wear out 
the body much more effectively than the body wore out the 


mind. On the other hand, another suggestion, that higher’ 


living predisposed to higher cancer death rate, and that 


cancer was a disease of over-nutrition, like diabetes, had_ 


gained a certain measure of support in recent literature. 
The question was further complicated by the influence of 
other causes in predisposing to cancer of certain parts, 
Alcoholism, for example, would appear to have a definite 
tendency to increase the mortality from cancer of the 
tongue and of the oesophagus. 
supported a very remarkable association between syphilis 


Similarly, the figures’ 


and cancer of the oesophagus, and indeed showed the’ 
importance of syphilis as a factor in total cancer mortality, 


Cancer of the tongue, again, had a close association with 
the habit of smoking, but unfortunately the Registrar- 


General’s reports did not include statistics of mortality. 


from cigarette smoking, which was a rapidly increasing 
habit, especially among medical men. ys 


The second important cause of death among medical’ 


men was diseases of the heart other than valvular. 
suggested the importance of eliminating foci of septic in- 


This. 


fection as soon as they were recognized. The part played. 


by rheumatism in the production of myocardial disease, 
assumed generally to be of primary importance, was some- 
what difficult to estimate, as rheumatism was so vague 
a eategory, and theories as.to its causation differed so 
widely. It was notorious that doctors as a class were more 
careless of their own health than any other section of the 


community ; they were often the last persons to realize. 


that they were ill, or, when they did become aware of the 
fact, to recognize the cause of their illness. 

The mortality from pneumonia was relatively high 
among medical practitioners, ranking third in frequency, 


whereas in other sections of the class of which medical ° 
practitioners were a part it ranked fifth. The principal - 


cause of contracting pneumonia appeared to be in exposure 
to trying alternations of temperature, a cause which was 
obviously frequent in the case of the medical profession. 
Alcoholism, which had hitherto been believed to have a 
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yery definite effect in promoting mortality from pneu- 
was shown by the be 
much less frequent an association than had been supposed, 
put as a preventable cause exerting at least a considerable 
influence on mortality, it should be mentioned as some- 
thing to be avoided. 

Deaths from cerebral haemorrhage in the medical pro- 
fession were slightly in excess of the ratio for the class into 
which the medical profession was lumped. The association 
of cerebral haemorrhage with chronic nephritis was a well- 
recognized clinical fact borne out by the figures of tho 
report. The causes, therefore, which produced chronic 
nephritis, which was itself unduly frequent among 
doctors, must be considered in estimating its mortality. 
Apart from tho share taken by chronic nephritis in pro- 
ducing cerebral haemorrhage, it might be surmised that 
the nervous wear and tear of the doctor’s life explained his 
liability to this condition; but there was not much con- 
frmation of this suggestion obtainable from the report, 
probably because the factor of nephritis cut across all these 
conclusions. ‘he increased incidence of chronic nephritis 
among medical men might be partly explained, like 
pneumonia, by the part played by exposure to weather, 
and this, again, might explain the increased incidence of 
influenza and respiratory diseases generally. The habit of 
taking precautions against chill was one of the most 
important for the doctor to cultivate, but a doctor would 
often pass from the superheated atmosphere of the oper- 
ating room to an open car without putting on his overcoat. 
Finally, the increased frequency of deaths by accident 
amongst doctors was probably to be explained by the in- 
creasing frequency of motor accidents in general. 


Health Risks of General Practice. 
The outstanding impression from the consideration of these 


figures was that the average general practitioner suffered 


his principal risks from the length of his working hours, 
the mentally wearing character of the occupation, and the 
very decided effects of exposure to changes of temperature. 
Dr. Graham Little quoted some descriptions of the busy 
days and broken nights of a general practitioner, and 
added that the insurance practitioner’s remuneration bore 
little relation to the length of his working time. A writer 
in the Times had stated, after careful observation over 
a long period of the wills left by doctors, including the 
most eminent, that the average sum left for dependants 
was such as would scarcely be missed from the current 
banking account of an ordinary successful business man. 
This led Dr. Little to refer once again to the scheme of 
national medical service recently put forward by the British 
Medical Association, whereby, he said, seven-eighths of 
the people of this country would became insurance patients. 
The scheme was avowedly proposed with the object of 
anticipating and circumventing a universal State medical 
service, but as a State medical service would be very 
considerably cheaper, he thought that the latter had the 
better chance of passing through Parliament, and he sub- 
mitted that the action of the Council of the British Medical 
Association in trying to commit the medical profession to 
a practically universal contract service could not but 
expedite the institution of a State medical service. The 
project would practically convert the medical profession 
into a branch of the Civil Service, and alter very 
materially the methods of working. 


Causes of Invalidity Amongst Nurses. 

Turning to the question as it affected nurses, Dr. Graham 
Little explained that the decennial report on occupations 
still confined its attention to males, and therefore, in the 
absence of official statistics, an appreciation of the inci- 
dence of illness in nurses had been more difficult to make. 
He had been assisted by the matrons of the great teaching 
hospitals, and also by the lady superintesdent of the 
Nurses’ Co-operation, who had furnished him with a 
return of the incidence of disease from which nurses 
upon the Co-operation had received sick benefit during 
the last ten years. The principal categories were: 


‘Influenza ... >... 90 | Cardiac affections  .... 25 
Tonsillitis... .. 56 | Rheumatism 23 
Nervous debility .. 47 | Removal of appendix ... 22 
Bronchitis we «Gastritis ... 


The opinion of the lady who gave this information was 
that the cardiac affection was probably accounted for by 
overstrain and lifting, and the nervous debility by 
the exacting nature of a nurse’s life and the varied condi- 
tions to which she had to adapt herself. 

Middlesex Hospital gave a different list of causes of 
ill-health among nurses—namely, minor medical and 
surgical maladies, such as cold and sore throat, ‘ bilious 
attacks,’’ toothache, bruises and sprains, scalds and burns, 
conjunctivitis, cut fingers, and foot strain. In some 
reports from hospitals septic fingers took a prominent 
place, and in two, flat-foot was mentioned as one of the 
most important causes of absence from duty. The matron 
at St. Bartholomew’s, commenting upon the frequency of 
sore throat, which was placed first among the causes of 
illness, expressed the hope that this would become less 
frequent with new regulations by which candidates for 
the nursing profession with enlarged tonsils were not 
accepted until the tonsils had been removed. The matron 
of the London Hospital stated that candidates for admis- 
sion, before being accepted for training, underwent a 
thorough medical examination, and this was repeated by 
the same physician after a month’s trial in the wards. 
This matron gave first place in frequency to infecticus 
diseases, which in other lists occupied a relatively un- 
important place. The matron of Charing Cross Hospital 
drew attention to certain conditions of the life of nurses 
which merited attention. Nursing was a vocation for 
which, in her judgement, only exceptional women were 
fitted, and many were accepted for training who were 
physically and temperamentally unsuited for the work. 
Probably much more care should be exercised in the pre- 
liminary examination of candidates for entry, and those — 
who were physically handicapped should be weeded out 
immediately. Some of the habits of nurses were to be 
condemned as being productive of illness—for example, 
neglect of constipation, and insufficient sleep, especially 
among those on night duty. Another important cause of 
illness and staleness in nurses was insufficient and improper 
food, which in some institutions was described as dis- 
graceful. This meant that nurses would often leave their 
food at table and consume between meals in their bedrooms 
such foods as cakes and tinned food of various descriptions, 
to the accompaniment of too much tea. The disabilities 
above referred to applied more particularly to nurses in the 
great hospitals. Another kind of trouble beset the nurses 
who worked on district or in private practice. Here, 
exposure to weather was probably as important as in the 
case of doctors, and the nurse had to travel much less 
comfortably, usually on foot or on a push-bicycle. The 
accommodation which was thought good enough for the 
nurse in private houses was often very poor, and she was 
liable to be overworked, with little or no off-duty, and no 
companionship. 

Dr. Graham Little concluded: ‘‘ The service to the 
community rendered by doctors and nurses is of such 
prime importance, never more so than to-day, that 1 
submit that the public are vitally interested in securing 
such conditions for the work of these great professions as 
will tend to bring out their best. This is perhaps even 
more true of doctors than of nurses, since nurses usually 
act under the orders of doctors. Taken in the aggregate, 
the medical profession is probably the most altruistic in 
the world. The records which I have just given demon- 
strate that the doctor spends himself unsparingly, perhaps 
even with a wicked wastefulness, in the prosecution of his 
responsible duties. If his freedom of initiative is ham- 
pered, his usefulness decried; if he is denied a reasonable 
wage, the doctor of the future will be a very different 
product as compared with the doctor of the past and of 
the present, nurtured as he is upon the great tradition 
of the profession dating from two thousand years ago. 
Ours is an old and proud profession, mostly, however, 
inarticulate, and therefore in these days of self-assertion 
very vulnerable to attack. Unless the people themselves 
declare with no uncertain voice that they do not wish to 
destroy that old traditional relationship of doctor and 
patient which obtains in private practice, there is, I 
think, little doubt that it will be destroyed, and with it 
will go one of the most gracious intercourses of our life.” 
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Association Aotices. 


ELECTION OF MEMBERS OF COUNCIL BY 
BRANCHES OUTSIDE THE 
BRITISH ISLES. 


NoTIcE is hereby given that Nominations of Candidates for- 
election as Members of Council by those grouped Branches 
outside the British Isles in which there are vacancies (see 
below) for a period of either three, two, or one years, must 
be forwardea in writing so as to reach the Medical Secretary 


on o- before February 15:h, 1931. 


Nominations must be signed by not less than three Members 
of any Branch in the Group, and must be in the following 


form or to the like effect : 
NoOMENATION FORM. 
(By not less than Three Members of the Grouped Branches.) 


We, the undersigned, hereby nominate 
for election Dy [State 


the names of the Branches in the Group] Branches as a Member of 
the Council of the Association for the period of............years [State 


whether for 3, 2, or 1 years}. 


Signatures and addresses of three 


The elections, where contests occur, will be by voting 
papers, containing the names of all duly nominated Candi- 
dates, issued from the Head Office, British Medical Associa- 
tion House, ‘Tavistock Square, London, W.C.1, to each member 


of each Branch in the Group. 


A notice will be published by the Council in the JOURNAL 
as soon as possible after February 15th, 1931, as to any Group 
for which only one candidate has been nominated and is 
thereby elected. Not later than the second week in June, 
1931, a notice will be published by the Council in the 
JOURNAL, giving the result of the elections for those Groups 


where there have been contests. 


GROUPING (ABOVE REFERRED TO) OF BRANCHES OUTSIDE THE BRITISH 
IsLES FoR ELECTION OF MEMBERS OF THE COUNCIL OF THE 
ASSOCIATION IN CASES WHERE THERE ARE VACANCIES. 


Members of 


Council. 
South Australian, Tasmanian, Victorian, and Western 


New South Wales and Queensland ave 
New Zealand and Fiji ... sie 1 
Barbados, Bermuda, British Guiana, Grenada, Jamaica, 
Leeward Islands, St. Lucia, Trinidad, and Tobago ... eee 1 
Assam, Baluchistan, Bombay, Burma, Calcutta, Ceylon, 
Hyderabad, Mesopotamia, Northern Bengal, Punjab, South 
Indian and Madras United Provinces 1 


Hong-Kong and China, Malaya 1 


Border, Cane Eastern, Cape Midland, Cape Western, Egyptian, 
Gibraltar. Griqualand West, Kenya, Malta, Mashonaland, 
Matabeleland and Northern Rhodesia, Natal Costal, Natal 
Inland, Northern Transvaal, Nyasaland, Orange Free State, 
Basutoland, Oranze River, Sierra Leone, 8S. | ransvaal, South- 
West Africa, Tanganyika, Uganda, and Zanzibar 1 


ALFRED Cox, 


October 18th, 1939. Medical Secretary, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


ABERDEEN Braycu.—The inaugural meetings of the City of 
Aberdeen Division and of the Aberdeen and Kincardine Counties 
Division will be held at 29, King Sireet, Aberdeen, on Friday, 
November Tih, at 5.30 p.m. and 6.15 p.m. respectively. The 
annual mecting of the Aberdeen Branch will take place at the 
Grand Hotel, Aberdeen, on the same day at 7.15 p.m. After the 
business meeting the members will dine together in the hotel. 


Borper Counties Brancu.—A general meeting of the Border 
Counties Branch will be held at the Crown and Miire Hotel, 
Carlisle, to-day (Friday, October 24th), at 4.30 p.m. Agenda: British 
Medical Association Lecture entitled ‘‘ Common skin diseases and 
their treatment,’? by Dr. Henry MacCormac, C.B.E., physician, 
Skin Department, Middlesex Hospital, London; questions and 
discussion, Members of other Branches and Divisions are cordially 
invited to be present. 


CAMBRIDGE AND Huvuntincpon Brancu.—A meeting of ithe 
Cambridge Medical Society will be held at Addenbrooke’s Hospital, 
on Friday, October 3lst, at 2.30 p.m. Members of the Cambridge 
and Huntingdon Braneh are entitled to attend. Agenda: Nomina- 
tion and election of members; Dr. W. R. Grove, The first recorded 
case of murder by prussic acid, with John Hunter as witness; 
Dr. J. R. C. Canney, Two abnormalities of the uterus. 


EpinsvrcH Brancu: Sourn-EasterN Counties Division.—q 
mecting of the South-Eastern Counties Division will be held in 
the Railway Hotel, Newtown St. Boswells, on Ww ednesday, 
November 5th, at 3 p.m. Business: Letter from Financial Seere. 
tary, dated July 30th, re South-Eastern Counties Division motion 
at Annual Representative Meeting; arrangements for 
dinner; address by Dr. James Young (Edinburgh) on maternal 
mortality. 


anp West or ScortanD BraNcu : AyrsHire Divistoy.— 
A dinner of the Ayrshire Division will be held at Kilmarnock on 
Friday, October 31st. Sir Norman Walker will deliver an address, 


Hertrorpsmire Branch: Barnet Drviston.—The inaugural 
meeting of the session of the Barnet Division will be held on 
Monday, October 27th, at Hadley Wood Golf Club, preceded by 
a dinner at 8 p.m. Lieut.-Colonel F. E, Fremantle, the of 
the evening, will give an address on ‘‘ Medical Members in Partia. 
ment.’’ Members are invited to bring as many guests, either 
medical or lay, of either sex, as they wish, The price of the 
dinner is 6s., including gratuities, but excluding drinks. 


HertrorpsHireE Brancu: East HerTrorDSHIRE Drviston.—At the 
meeting of the East Hertfordshire Division, to be held at the 
County Hospital, Heriford, on Thursday, November 6th, at 8,30 
oe Dr. Crichton-Miller will read a paper on the backward 
ehild. 


Kent Brancn: Iste or Toanet Drvision.—A meeting of the Isle 
of Thanet Division will be held at St. Mary’s Home, Stone Road, 
Broadstairs, on Tuesday, October 28th. Tea at 4 p.m. Dr. M, 
a will give a clinical demonstration in ihe heart ward at: 

30 p.m. 


LaNCASHIRE AND. CHESHIRE Brancu: Hype Drvision.—A meeting 
of the Hyde Division will be held in the Mayor’s Parlour, Town 
Hall, Hyde, on Wednesday, November Eth, at 8.30 p.m., when 
Dr. G. C. Anderson, Deputy Medical Secretary, will speak on the 
General Medical Service Scheme. 


LancasHiRE AND CHESHIRE Brancn: Rocupare Diviston.—A 
meeting of the Rochdale Division will be held at the Rochdale: 
Infirmary on Wednesday, November 5th, at 8.30 p.m. Mr. Johm 
Morley, assistant surgeon, Manchester Royal Infirmary, will read 
a paper on abdominal pain. 


MerroporitaN Counties Branco: Crty Diviston.—A meeting of 


the City Division will be held at the Metropolitan Hospital,. 


Kingsland Road, E., on Tuesday, November 4th, at 9.30 p.m. 
Sir Charles Gordon-Watson, surgeon to St. Bartholomew's 
Hospital, will read a paper on the treatment of cancer of the 
rectum with radium, 


Merropourtan Counties Branch: Harrow Diviston. The 
inaugural meeting of the new session of the Division will be held at 
the Gayton Rooms, Harrow, on Tuesday, October 28th, at 8.30 
p.m. An address will be delivered by the chairman. 


Metropouitan Counties Branco: Henpon Diviston.—The annual 
dinner of the Hendon Division will be held at the Brent Bridge 
Hotel to-day (Friday, October 24th). 


MerropouitaNn Counties Branctt: Soutm Mippiesex Drvtsiox.—_ 


A meeting of the South Middlesex Division will be held at Cole 
Court Hotel, Twickenham, on Tuesday, November 4th. Dinner 


will be served at_8.45 p.m., and will be followed by a lecture by~ 


Mr. C. Jennings Marshall, surgeon to Charing Cross Hospital, on 
the diagnosis of obscure pain in the loin. 


Merropouitan _Counties Branch: WHILLESDEN 
annual dinner of the Willesden Division will be held at the 
Criterion Restaurant on Sunday, November 23rd, at 7 for 7.30 p.m. 


Nortn or Encranp Brancn: Nortn Drvision.— 
The annual dinner of the North Northumberland Division will 
be held in the Plough Hotel, Alnwick, on the evening of Thursday, 
November 6th. 


Nort or EnGranp Braycn: Sunpertaxp Division.—A meeting 


of the Sunderland Division will be held at the Royal Infirmary,” 


Sunderland, on Thursday, November 27th, at 5 p.m. The annual 
address, entitled ‘Progress in plastic surgery,’ illustrated by 
lantern slides, will be given by Sir Harold Gillies, chief plastie 
surgeon, Minisiry of Pensions Hospital, Roehampton. The annual 
dinner of the Division will be held at the Palatine Hotel the same 
evening, when Sir Harold Gillies will be the guest of honour. 


North Lancasuire anp Sovrm Westmortanp Brancn: Furyess 
Diviston.—A joint meeting of the Furness Division and_ the 
Barrow Clinical Society will be held in Barrow on Friday, 
November 7th, at 8.45 p.m., when a lecture will be given by Dr. 
J. W. MecNee of University College Hospital, London, on renal 
disease from ithe medical aspect, followed by a discussion. 
Members of the Kendal Division are invited to be present. The 
place of meeting will be announced later. 


NortTHERN Counties or Scottanp Brancn.—The autumn meeting 
of the Northern Counties of Scotland Branch will be held at the 
Palaee Hotel, Inverness, on Friday, October 31st. At 6 p.m. Dr 
L, Stanley Davidson, professor of medicine at Aberdeen University, 
will deliver a British Medical Association Lecture on moderm 
haematological methods. At 7.30 p.m. the annual dinner will be 
held, Evening dress will not be worn at the dinner, the price of 
which will be 7s. 6d. 
annual 


AND Mrp-Wares Brancn.—The fifty-fifth 


general meeting of the Shropshire and Mid-Wales Branch will be 
held at the Royal Salop Infirmary on Tuesday, October 28th, at 
Agenda: Investiture of president-elect, Dr. Irwin Browne 


6 p.m, 
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Meetings of Branches and Divisions: 


pichardson ; election of other officers; gencral business ; presidential - 


Some observations on chronic rheumati i ” 
nn inner will be held in the Music Hal : 
p.m. (12s. 6d., exclusive of wines). 

Sovra WALES AND MoNMOUTHSHIRE Nortn G 

yp BRECKNOCK Division.—A meeting of the North oe 

ind Brecknock Division will be held at the New Inn, Pontypridd 

October 30th, at 5.45 p.m. A British Medical. Asso. 

ition Lecture will be given by Dr. George F. Still on some over- 

waked facts in connexion with diseases of children. A dinner will 
at 7.30 p.m., price 5s. 6d. (morning dress). Non-members 

the Association and guests may attend both functions. Those 
ing to attend are asked to notify the honorary secretary 

Harry Banks, Aberdare) before October 27th. The following 

jiitional programme of meetings has been arranged : 

pee. lth. Aberdare. Clinical Meeting. 


Feb, 5th Demonstration of Kodak medical films, and 
Inner, 


April 2nd. Mountain Ash. Ordinary and elinieal meeting. 
Yay (second week). Aberdare. Ordinary meeting. 


Wates AND Monmoutusuire Brancn : Swansea Division.— 

Ang 4 programme of mectings has been arranged for the 

gsion 1930-31 : 

Yor. 6th. Report by Representative on Annual Representative 
Resting (Dr. Frederick), followed by a 

Yor. 20th. Dr. Begg: Results of insulin treatment of diabetes. 

De. 4th. Mr. Isaac: Radium. 

Dee. 18th. Dr. G. Arbour Stevens: Syphilis and the basic blood 


pressure, followed by a clinical meeting. 
Yembers are invited to show cases at ihe clinical meetings. 


Branen.—An autumn intermediate meeting of 
te South-Western Branch will be held at the Royal Devon and 
jeter Hospital, Excter, on Thursday, October 30th, at 3 p.m., 
wen Sir Riehard H. Luce will deliver a British Medical Associa- 
jim Lecture entitled ‘‘ Hospital developments.’’ The attendance 
dnmmembers is invited. Tea will be provided at the hospital 
jie the meeting. Members of the South-Western Branch are 
wited to the annual” Exeter and district medical dinner, to be 
i the same evening at ihe New London Hotel, London Im 
wuaré, Exeter. Tickets, 10s. 6d. each (of which 8s. 6d. will be 
rlumed in the event of inability to attend), can be obiained of 
tesecretary of the Dinner Committee (Mr. R. Wayland Smith), 
{, West Square, Southernhay, Exeter. Any member wishing 
stay the night in Exeter is requested to notify Dr. P. D. 
Vuburton (honorary secretary, South-Western Branch), as several 
Pieler medical men have offered to put guesis up for the night. 


Brancit: Piymoutn Drvision.—It is proposed to 
iatinue the post-graduate course ati the South Devon and East 
(wnwall Hospital. This will consist of clinical demonstrations 
i joint discussions over two or three selected cases, alternating 
nih lectures according to the following list : 
it, 3ist, Dr. IT. W. Barber: Allergic diseases of ihe skin. 
Sw. Mth. Mr. R. M. Handfield-Jones : Common infections of the hand, 
fiw. 8th, Dr. L. S. T. Burrell: Home treatment of tuberculosis. 


Pie meetings from October 31st to December 12ih will be held 
Prenjanction with the Plymouth Medical Society. The subject- 
miter for the clinical demonstrations will be notified a few days 
dre each meeting. The course, which is open io all members 
the medical profession, commenced on Thursday, October 23rd, 
t815 pm. A fee of 5s. per member will be charged to cover 
apnses. Thosc desirous of attending the course are asked to 
nieto Dr. W. A. Lister, 7, The Crescent, Plymouth, so that they 
ay be notified of the subjects. of the demonstrations. 


Somey Branch: Croypon Drvision.—A general meeting of the 
tmdon Division will be held at the Croydon General Hospital on 
Iwsday, October 28th, at 8.30 p.m., under the chairmanship of 
hh. §. Duke Turner. Agenda: Address by Mr. C. H. Fagge on 
tinal emergencies. 


Braxcu: ReiGate Divistoy.—A clinical meeting of the 
Piimic Division will be held at the East Surrey Hospital 
‘Padill, on Wednesday, October 29th, at 4 p.m., when cases will 
sown by members of the staff. Tea will be provided. 


fissex Brancn : Bricuton Divrstoy.—A Hospital Sunda 
vice for doctors and nurses will be held at Brighton Paris 
turch on Sunday, October 26th, at 6.30 p.m. 


|Wist Somerset Brancy.—The annual meeting of the West 

Mmeset Branch will be held at the Taunton and Somerset 
‘Pepital, Taunion, on Friday, November 7th, at 4.15 p.m. 
ee some preliminary business has been concluded, Mr. 
a Putord Cade, surgeon to the Westminster Hospital, will give 
British Medical Association Lecture entitled ‘‘ The present 
ition of radium therapy.’ The annual West Somerset Medical 
Fr will be held later in the day at the County Hotel, Taunton, 
i = puneiually, Tickets 7s. 6d. (exclusive of wines). Guests 
invited. 


Hererorpsiirr Branctt : HererorD Division. 
Bi next post-graduate lecture, under the auspices of the 
#Pesity of Birmingham, will be given at the Herefordshire 
Hospital on Friday, October 3lst, at 3.30 p.m. by 
K. D. Wilkinson, on the failing heart—diagnosis, 


8, and treatment. 


Mertings of Branches and Divisions. 


CaLeutTa Brancn. 


A curnican meeting of the Caleutta Branch was held on August 
15th, in the lecture theatre of the Calcutta School of rege og 
Medicine, Lieut.-Colonel R. Know ies, LM.S.,- was in the chair, 
and Lieut.-Colonel R. N. Cuopra, 1.M.S., read a paper jointly 
prepared by himself and Dr. U. P. Basu, on the treatment of 
cardiovascular manifestations of epidemic dropsy. 

Lieut.-Colonel Chopra exhibited a tabular representation of the 
chief symptoms in nineteen cases which had been studied, and 
discussed the way in which oedema of the legs, diarrhoea, pyrexia. 
disordered action of the heart, dyspnoea, and precordial pain were 
caused. He described the physical signs, and concluded that they 
and the symptoms were attributable to an infection which had 
gained access to the system through the gastro-intestinal tract. 
The one drug which had proved most valuable was the Indian 
variety of tincture of ephedra. A good discussion followed. 

Lieut.-Colonel W. L. Harnetr showed a case of long-standing 
unreduced dislocation ‘of the hip, which had been successfully 
dealt with by the bifurcation operation of Lorenz. Dr. B. N. €. 


born in Madras twenty-one years ago and still living, there being 
no mental deficiency observable. 


Dorset anp West Hants Brancn: Bournemoutn Drvision. 


A meeTiInG of the Bournemouth Division was held on October 10th 
in the Lecture Hall, 33, Christchurch Road, Bournemouih. Dr. 
Ricwarpson congratulated Dr. E. K. Le Fleming on his election as 
Deputy Chairman of the Representative Body, and a resolution 
to this effect was carried with acclamation. The honorary seere- 
tary was instructed to send to Dr. Asten best wishes for a 
speedy recovery from illness. 

Dr. Le Freminc then gave a brief report of the work done at 
the Representative Meeting, dealing chiefly with the revised 
Hospital Policy and with the Generat Medical Service Scheme. 


The Petrolagar Laboratories showed three interesting cinemato- 
graph films: movements of the alimentary canal in experimental 


gall-bladder contractions and evacuations caused by the hormone 
cholecystokinin. 


Kent Branco: Asnrorp Drvision. 


on October 10th, when thirteen members and twelve visitors were 
present. Dr. G. H. Oriet delivered an address on recent advances 
in the study of allergic disease, with ‘particular reference to 
asthma, urticaria, eczema, and migraine. 
that were being obtained at Guy’s Hospital and elsewhere, more 


and an auimated discussion followed. 


Counties Branch: SoutH Mippiesex Division. 


A meeTiInG of the South Middlesex Division was held at the Cole 
Court Hotel, Twickenham, on October 7th. After dinner Dr. 
Donatp Paterson spoke on the artificial feeding of children. 


after the age of 6 months breast-feeding should be supplemented 
by broth and cereals to prevent anaemia. Grape juice was not an 
antiseorbutic, the best being orange or tomato juice. A child’s 
main meals should be taken at breakfast and midday; the total 
amount of milk after the age of 2 should be about a pint, and 
even this should not be forced upon the child. Dr. Paterson gave 
examples of diets suitable for cases of acidosis, coeliac disease, 
overweight, and fever, and also a suggestion for the dietetic 
treatment of epilepsy. This was based on the clinical evidence 
that epileptics did not have fits when suffering from one of the 
acute specific fevers—when they were in a siate of acidosis. 
Therefore, to prevent fits they should be given as much fatty food 
as possible, and, to assist the process of dehydration, their fluid 
intake should be restricted. 

A vote of thanks to Dr. Paterson was proposed by Dr. Camps 
and seconded by Dr. Woops, with the enthusiastic support of 
all present. 


Sovutnern Branch: Portsmovutu 


THe opening meeting of the winter session of the Porismouth 
Division was held at the Queen’s Hotel, Southsea, on October 
9th, when about seventy members were present, of whom forty- 
three sat down to supper. Dr. Jeays thanked the members for 
electi him chairman. Non-members were welcomed, as also 
were t ounger members, of whom many aitended. 

Dr. H. é CaMERON gave an address on some disorders of infancy 
and childhood characterized by persistent and intractable vomiting. 
He contrasted the vomiting due to aerophagy in the infant 
. (characterized by explosive, projectile vomiting, accompanied by 
audible eructation of wind, with normal stools, and a general state 
of restlessness, crying, and pain) with the vomiting of hypertrophic 
} pyloric stenosis (characterized by dry, pigmented stools, visible 


eristalsis, a palpable pyloric tumour, and a more severe degree 
inanition). stenosis, on the other hand, the 


Roy exhibited photographs and skiagrams of a pygopagous twin, - 


A very hearty vote of thanks was accorded to Dr. Le Fleming. 


animals; the influence of drugs on gastro-intestinal motility; and - 


A meetixG of the Ashford Division was held at Ashford Hospital 


e described the results © 


particularly as regards asthma. The lecture evoked keen interest, 


He gave a series of diet tables for normal children, and urged that - 
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vomited matier was bile-stained, the stools retained their 
meconium-like character, and the milk stool never, appeared, 
while gastric peristalsis was generally ill defined. He discussed the 
treatment of all these conditions. In the vomiting of acrophagy 
the infant’s suction act was always faulty, often because of nasal 
obstruction—when much might be done by clearing the nostrils 
before the feed—or because of hunger or nervous unrest—when 
chloral given before feeds was often curative. The use of 
thickened feeds in the vomiting of aerophagy and of pyloric 
stenosis was discussed. Radiograms of the various conditions 
were shown. In older children by far the most common cause of 
persistent attacks of vomiting was that known as cyclical or 
periodic vomiting, The pathogenesis was still doubiful. The part 
played by hypoglycaemia and the interaction of the fats and 
sugars of the diet was discussed. In a few cases it was no casy 
matter to distinguish between cyclical vomiting and the vomiting 
which indicated a high duodenal obstruction from malrotation of 
the intestine, the so-called duodenal ileus. The differential 
diagnosis and appropriate treatment was discussed. 

In the subsequent discussion the following took part: Drs, 
Lytir, Buackman, and Messrs. Hitman and Inman. On 
the motion of Dr. Aston Key, seconded by Dr. Joun Way, a 
hearty vote of thanks was accorded to Dr, Cameron. | wa 

‘he sum of £1 16s. 6d. was collected in the medical charities 


box. 


Surrotk Brancn West SurroLk Division. 


Tne first lecture of the post-graduate course arranged by the West 
Suffolk Division was given on October 11th at the West Suffolk 
Hospital, when Mr. A. C. Rocyn Jones gave a most interesting 
lecture on some common fractures, illustrated by a-ray films. 
There was an attendance of twenty, and the lecture was very 
much appreciated. 

On Sunday morning, October 12th, Mr. Rocyn Jones gave a 
clinic, in which a number of orthopaedic cases were demonstrated. 
The attendance on this occasion was seventeen. 


Surrey Brancn : Division. 
A GENERAL mecting of the Kingston-on-Thames Division was held 
at the Surbiton Hospital on October 14th, when Dr. Forest SmitH 
gave an address on the differential diagnosis and treatment of 
some forms of headache, 


Yorxsuire Brancn: Barnstey Division. 


At the annual meeting of the Barnsley Division, held at Barnsley 
on October Sth, the following officers were elected for next year: 

Chairman, Dr. J. Pender. Vice-Chairman, Dr. Tl. A. LL. Banham, 
Honorary Secretary, Dr. L. Varley Broadhead. Representative in Repre- 
sentative Body, Dr. H. F. Torne. 

The meeting was encouraging, a good company having gathered, 
and the discussion on the programme for the next session showed 
a lively interest in the Division. It was arranged to have three 
evenings, on each of which one of the members of the Division 
should open a discussion on some subject of his choice. Three 
evenings were to be devoted to lectures by prominent men from 
outside, and it was decided to arrange a A afternoon at the 
Beckett. Hospital. 

Dr. H. F. Horne read his report on the Annual Representative 
Meeting, emphasizing the close co-operation between the Associa- 
tion and the Ministry of Health. He convinced the meeting that 
there was ample proof that the Division could have full confidence 
in the ruling body. 


Yorxsuire Brancn: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division. 


A meETING of the Wakefield, Pontefract, and Castleford Division 
was held at the Strafford Arms Hotel, Wakefield, on October 9th, 
when Mr. G. W. THomas was in the chair, and twenty-seven 
members were present. 

Mr. H. Cottinsoy, C.B., surgeon to Leeds Infirmary, gave a very 
interesting address on some aspects of present-day surgery, dealing 
in a detailed yet interesting manner with the subject, and com- 
paring the surgery of the present day with that of thirty years 
ago. While vast improvement had been made, there was reason 
to fear that purely clinical knowledge and judgement might be 
overshadowed in the teaching schools by technical aids. He con- 
sidered that # rays were seldom helpful in duodenal ulcer, and 
that in young people especially medical treatment should be given 
a thorough trial. Gastro-enterostomy should never be performed 
if no ulcer was found, and a “ covering”’ diagnosis of appendix 
—— should be guarded against in such cases. For gastric 
ulcer he recommended a partial gastrectomy, and considered that 
the mee gern of subsequent carcinoma was exaggerated. Carci- 
noma of the stomach was the despair of the surgeon; the speaker 
recommended exploration for the subtle suggestive symptoms of 
anorexia, occasional vomiting, and loss of weight occurring in a 
man over the age of 50. The present facts and opinions about 
radium were reviewed, and the value of choice and care in anaes- 
thesia for abdominal cases was stressed. The lecturer believed that 
the administration of carbon dioxide at the termination of an 
anaesthetic was very helpful in stimulating respiration and clearing 
the chest. Although pulmonary embolism might occur after any 
operation, he considered that its incidence might be reduced by 
early movement after operation and exercises. 

In the subsequent discussion Drs. Durr, Lawrence, 


STEVEN 
Tnomas, and Biacksurn took part. 


TREASURER’S CUP GOLF COMPETITION, 1930-3). 


AND REGULATIONS. 


Turis cup is to be played for in two stages. The com, 
petition is open to all members of the British Mediey 
Association, 


First Stage: Entrance Fee 2s. 6d. 


Entries to be handed in to the Secretary of the member's 
Division. 

Arrangements for the first stage to be in the hands of a ial 
Golf Subcommittee (or, failing this, the Executive of the Division 

The form of the competition to be scttled locally by the Gol 
Subcommittee (or Executive), it having been decided by the 
Secretaries’ Conference, 1928, that each Division should find its 
own winner in its own way. 

The handicap under, which a member enters should be his 
lowest club handicap (limit handicap 18), and must not be altereq 
at any time during the first stage of the competition. 

‘. ~ ia stage of the competition must be completed by Jung 
st, 

In the event of the winner of the first stage not being able 
io compete in the final stage the runner-up (with the consent of 
the local Golf Subcommittee) may compete in his stead, in order: 
that the Division may be represented. 


Second or Final Stage. Entrance Fee $s. 
(for Swecp and Gratuities). 

The winners of the first (or Division) stage will play o 
medal play conditions (handicap) on Friday, July bate = 
during the Annual Meeting of the Association at Eastbourne,’ 

The handicap allowed for the final stage of the competition wil] 
be_the lowest handicap of the competitor as at July 24th; 1931, 

The winner to be the player who returns tho lowest score under 
handicap. In the event of a tie the winner shali be the player 
be returns the lowest score under handicap for the last = 
10les. 

Those entitled to compete in the final stage wi advi 
of the arrangements. 


All disputes to be settled by the committée re i 
completion of each stage. the 


—— 


National Insurance. 


LOCAL MEDICAL AND PANEL COMMITTEES. 
County or Devon. 
A MEETING of the Devon County Panel and Local Medical Com 
mittees was held at Exeter on September 29th, under the chain 
manship of Mr. Russert Coomse. | 


Mr. Russell Coombe was re-clecied chairman of the Local 
Medical Committee, but with regard to the chairmanship of the 
Panel Committee he explained that the time had arrived whe 
he must relinquish that office, which he had held for eighteen 
years. Sincere regret at Mr. Coombe’s decision was voiced on 
the part of all present, and it was unanimously resolved that a 
cordial vote of thanks be extended to him for the valuable and 
continuous work which he had done as chairman of the Devon 
County Panel Commitice ever since the inception of national 
health insurance in 1912. Mr. Coomss, in response, referred with 

leasure to the general good feeling and confidence which had 

een extended to him during his period of chairmanship. Dr. 
H. C. Jonas was then elected chairman of the Panel Committee, 
with Mr. Russell Coombe in the deputy chair. 

Dr. Jonas was also nominated for re-clection as direct repre 
sentative of the South-Western Group on the Insurance het 
Committee, and Dr. D. Twining was re-elected as the Devon- 
shire representative at Panel Conferences. 

It was reported that a circular had been received from the 
British Medical Association pointing out that many practitioners 
were not keeping complete medical records, and stating that, 
as regional medical officers were collecting therefrom statisties 
for the Ministry, there was grave risk that the Ministry would 
bring forward such data as were collected when next the question 
of remuneration came under revision, The Panel Committee 
decided that, instead of issuing a gencral circular to practitioners, 
each member of the committee should address a letter on the 
subject to every one of his constituents. 

It was resolved that the National Formulary be adopted im 
Devonshire as from October Ist. . 


CaMBRiDGESHIRE Panet Committee. 

Tur annual meeting of the Local Medical and Panel Committees 
for Cambridgeshire was held on September 24th, when Dr. Robert 
Ellis was unanimously re-elected chairman for the ensuing year. 
Dr. C. H. Whittle was co-opted as a membcr in the place of 
Dr. J. Aldren Wright, who had resigned on leaving the area. 
A vote of thanks to Dr. Wright for his services was ordered t0 
be recorded in the minutes. 

The draft annual report was passed without amendment, and 
the statement of income and expenditure was received and 
adopted, and was ordered to be circulated to all insurance practt - 
tioners in. the areca. The annual report of the Insurance Ads 
Committee, 1929-30, was received. The report of the represents 
tive (Dr. C. M. Stevenson) at the Annual Panel Conference i 
October, 1929, was received, copies having been circulated 1 
all panel practitioners in the area, ' 
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oor. 25, 1930] Naval and Military Appointments. 
as resolved to furnish records of attendances, mileage, etc., 
jurng the year commencing January, 1931, and that the names VACANCIES. 
of seven practitioners (five rural and two urban) agreeing to 


veep these records should be furnished to the Medical Se 
of the British Medical Association. 

The CHAIRMAN reported that, at the request of the committee, 
ihe medical staff of Addenbrooke’s Hospital, Cambridge, had 
a post-graduate study course at the hospital ” from 
September 29th to October 3rd, open to all practitioners in the 
grea without fee, and that the secretary had sent eopies of the 
time-table to all practitioners on the medical list for the area. 


cretary 


VOLUNTARY HEALTH AND PENSIONS INSURANCE, 
Tus Minister of Health desires to point out that certain special 
classes of persons who for various technical reasons had hitherto 
heen excluded are entitled to join the scheme under the Pensions 
Act which came into operation at the yp eee of this year, 
rovided that they do so with the time allowed. For example, 
those employed im what is known as “‘ excepted employment,” 
such as railway and municipal employees, who are compulsoril 
insured for pensions only, are now able to contribute for health 
insurance fits as well as for all pensions. If, however, a 
was so employed on January 2nd, 1930, he must appl 
to an approved society or to the Ministry of Health before 
December 31st next, when the option dalaibaly expires. A person 
who has entered such employment since January 2nd is given 
twelve’ months in which to apply. Another class ‘of persons who 
must apply by December 3lst consists of insured persons who 
left Great Britain or Northern Ireland a year or two before 
January 2nd, 1930, to setile in the Dominions oversea and who 
dire to preserve their pensions rights as voluntary contributors. 
s in this class should make application to the Ministry 
of Health and not to an approved socicty. 


AMabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


Surgeon Commanders J. B. Crawford to the Maine; F. EB. Fitzmauric 
the President for Medical Department; C. V. Griffiths, D.S.O., ime 


Neleon.. 

Surgeon Lieutenant Commander J. C. Brown to be Surgeon Commander. 
Surgeon Lieutenant D. Duncan to be Surgeon Lieutenant Commander. 
Surgeon Lieutenants T. F. Barlow to the St. Vincent; J. B. Patrick 
to the Delphin‘tum; E. R. P. Williams to the Pembroke, for R.N. 
Hospital, Chatham; A. J. Burden to the Ladurnum. 


RoyaL AUSTRALIAN Navy. 
Surgeon Lieutenant J. M. Henderson to the Victory for R.N. Barracks. 
RoyaL NavaL VOLUNTEER RESERVE. 
Surgeon Sublieutenant T. F. Ticrney promoted to Surgeon Lieutenant. 
J.P. Blaiklock and E. G. Brewis have entered as probationary 
furgeon Sublieutenants, and attached to List 2, Tyne Division. 5 


ROYAL ARMY MEDICAL CORPS. 
Colonel R. B. Ainsworth, D.S.0., O.B.E., K.H.P., late R.A.M.C., to be 
Commandant and Director of Studies, Royal Army Medical College. 
Lieut.-Colonel B. G. Patch, having attained the age for compulsory 
wirement, is placed on retired pay. ; 
Major (temporary Lieutenant-Colonel) W. J. E. Bell, D.S.0., to be 
Lieutenant-Colonel, vice Lieut.-Colonel B. G. Patch, to retired pay. 
Major J. J. O'Keefe, M.C., to be temporary Lieutenant-Colonel. 
Captain F. Holmes to be Major. 
Captain J. M. Pinkerton, M.C., relinquishes his temporary commis- 
tion, and is granted the rank of Major. 


ROYAL ATR FORCE MEDICAL SERVICE. 
Group Captain H. W. Scoit to Headquarters, Iraq Command, for duty 
és Principal Medical Officer. 


Flying Officers N. M. Jerram and Ti. R. Clein to Headquarters, Traq 
Command, 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaL ARMy MepbicaL Corps. 
lieut.-Colonels E. M. Pennefather, J. H. Robinson, and H. G. Pinches, 
id Captain D. V. M. Adams, having attained the age limit of liability 
recall, cease to belong to the Reserve of Officers. 


lieutenant C. Wroth, from Regular Army Reserve of Officers, R.A., 
to be Lieutenant. 


MILITIA. 
RoyaL ARMY MepIcaL Corps. 


Major FL L. Tulloch retires on attaining the age limit, and retains 
ajor, 


INDIAN MEDICAL SERVICE. 
Colonel L, J. M. Deas retires from the service. 


TERRITORIAL ARMY. 
ARMY MepicaL Corps. 
To be Captains: Lieutenants R. Coyte, H. V. Morlock, M.C., H. R. 
E.G. R. Grant, L. P. Marshall, M.C., E. J. G. Glass. 
ied Lieutenants: J. R. Macdonald (late Officer Cadet Sergeant, 


“Commi 


h i University Contingent, Senior Division, 0.T.C.), Lieutenant 
H. Mortis (late K.S.L.I., Special Reserve). 


ARMY RESERVE OF OFFICERS: Royal ARMY MEDICAL CORPS. 
Te following officers, having attained the age limit, relinquish their 
sions and retain their ranks: (Br 

Captain W. F. Wilson. 


Captain evet Majory J. B. Orr, 


BIRMINGH: “ry.—(1) Surgeon to the Selly Oak Hospital. (2) Assistant 
Dudley Road and’ Oak Hospitals (non- 
Medical Officer for Maternity and Child 
Oak Hospital (part-time). Salary 
(2) £500, rising to £700, and for 


Pathologist to 
resident), (3) Assistant 
Welfare. (4) Radiologist at Selly 
for (1) £700, rising to £1,000, for 
(3) £600, rising to £700 per annum. 

BIRMINGHAM: 1ND THROW Hosprtst.—Fourth House-Surgeon. Salary 
£150 per annum. 

BIRMINGHAM PUsLIC HEALTH DEPARTMENT.—Assistant Medical Officer in the 
Tuberculosis Section. Salary £400 per annum. 

BocrnemoutH : Royal VICTORIA AND West Hants Hospitat.—Casualty 
Officer and House-Surgeon (male). Salary £150 per annum. 

Braprorp RoyaLt INFIRMARY.—(1) House-Physician. (2) House-Surgeon. 
Males, unmarried. Salary £150 per annum. ~ 

BriGHTON: RoyaL Sussex County Hospitat.—(1) Assistant Pathologist ; 
salary £400, non-resident. (2) House-Physician (male); salary £150. ; 

BRIGHTON : SUSSEX MATERNITY AND WOMEN’s HospitaL.—Resident Howse- 
Surgeon (male). Salary £130 per annum. 

BurnLey: Victorta Hospi14L.—House-Physician (male). Salary £150 per 
annum, 

ConnauGut Hospital, Orford Read, E.17.—Resident House-Surgeon (male). 
Salary £100 per annum, 

CoveNTRY AND WARWICKSHIRE Hosprrat.—Resident 
Surgeon (male). Salary £125 per annum. 

DvkInrreLp BorouGH 4ND Ursan District OF HOLLINGWORTH.—Medical 
Officer of Health. Salary £800 per annum. 

County Councit.—Assistant. Medical Officer at Hollywood Hall 
Sanatorium. Salary £350 per annum, rising to £550. 

East Ham MeMortaL Hospitat, &.7.—(1) Honorary Physician. (2) Honerary 
Surgeon. (3) Honorary Radiologist. 

Kast Lonpon HospitaL FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.1.—(1) Physician. (2) Assistant Physician to Out-patients. 
GuaMorRGAN County CounciL.—Assistant Medical Officer at Liwynpia 
Hospital. Salary £350 per annum, rising to £450. ; 
GLOUCESTERSHIRE RoyaL INFIRMARY 4ND Eye InstiruTion.—Resident 

Surgical Officer (mate). Salary £175 per annum. 

Great YARMOUTH: GENERAL HOsPITAL.—Two Senior and 
Junior. Salary £150 and £140 per annum respectively. 

Hastings: RoyaL East Sussex Hospitat.—Senior and Junior House- 
Surgeons (females). Salary £150 and £100 per annum respectively. 

HEREFORDSHIRE GENERAL Hospirat, Hereford.—Honorary Physician. 

Hospitan FOR Sick CHILDREN, Great Ormond Street, W.C.3.—Dental: 
Surgeon. 

Inpiwn Rep Cross Soctety.—Organizing Secretary for King George 
(Anti-Tubereulosis) Fund. Pay Rs.750 te Rs.1,250 per calendar month. 

Ipswich: East StrroLK AND Ipswich Hosprrat.—House-Surgeon (male). 
Salary 120 per annum. 

HosprraL, Queen Square, W.C€.1.—Senior House-Surgeon. Salary 
£150 per annum. 

KIDDERMINSTER AND District GENERAL 
£150 per annum. 

K1nc EpwarpD VII WELsH NATIONAL MEMORIAL ,ASSOCIATION.—Third Assistant 
Resident Medical Officer at the North Wales Sanatorium, Llangwyfan. 
Salary £250 per annum. 

LANCASHIRE County Counett.—Senior Assistant Resident Medical Officer 
ere at Lake Hospital and Darnton House, Ashton-under-Lyne. 
Salary £200 per annum. 

LiverpooL: St. Patt’s Eye Salary £120 per 
annum. 

LIVERPOOL STANLEY Hospitat.--House-Physician. Salary £100 per annum. 

Lowestort NortH Surrotk Hospirat.—Junior House-Surgeon (male). 
Salary £120 per annum. 

MAccLESFIELD GENERAL INFrRM\RY.—Second Male Frouse-Surgeon. Salary 
£150 per annum. 

MANCHESTER HosPITAL FOR CONSUMPTION AND DISEASES OF THE THROAT 
AND CuHest.—Resident Medical Officer for the In-patient Department, 
Bowdon. Salary £200 per annum. : 

MancuHesteR RoyaL Eye WospitaL.—Junior House-Surgeon. 
per annum. 

Royan Research Travelling Scholar- 
ship in Medicine. Value £300. 

MANCHESTER AND Satrorp HosritaL FOR SKIN DisgjsEs.—House-Surgeon. 
Salary £100 per annum. - - 

Epvcation Committer.—Senior Assistant School Medical 
Officer (male). Salary £500 per annum. 

MIDDLESBROUGH : NORTH RIDING INFIRM4RY.—Third House-Surgeon (male). 
Salary £125 per annum. 

MrppLesex Hospirat, W.1.—(1) Two Surgical Registrarships. (2) One 


Assistant House- 


Salary 


Salary £120 


Obstetric and Gynaecological Registrarship. (3) One Otolegical 
Registrarship. Salary £300 per annum. 
OF Wates’s GeneraL Hosprtsz, Tottenham, N.15. — Honorary 


Assistant Surgeon. 
Rapium Inxstivute, House Street, W.1.-—Anaesthetist. 


Roya. Eye Hospitat, St. Circus, S.E.1.—(1) House-Surgeon. 
(2) ten House-Surgeon. Salary £150 and £100 per annum respee- 
tively. 


Sr. Mary’s Hosprrat, Paddington, W.2.—Medical Registrar. Salary £200° 
per annum. 

Samaritan Free Hospita, FOR WoMEN, Marylebone Road, N.W.1.—House- 
Surgeon. Salary £100 per annum. 

SeaMen’s Tfospitan Society, Dreadnought 
Physician with charge of Oui-patients. 
honorarium 50 guineas. : 

SHEFFIELD RoyaL Hospitat.—Ophthalmic House-Surgeon (male). Salary 
at the rate of £80 per annuum, rising after six months to £100 per 
annum, 

SOUTHAMPTON : 
Surgeon. 

STAFFORDSHIRE MENTAL HosPitaL, CHEDDLETON.—Assistant Medical Officer. 
Salary for young graduates £600, rising to £700, or for more senior 
graduutes £750, rising to £900, 

StockTON AND TuHORNABY HospitaL.—Junior Resident Medical Officer 
(male, unmarried). Salary £150 per annum. 

SUNDERLAND : CHILDREN’s Hosprrat.—House-Surgeon (female). 
per annum. 


Hospital, Greenwich.—(1) 
(2) Assistant Radiologist; 


Free Eve Hospirat.—Honorary Assistant Ophthalmic 


Salary £100 
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Swansea Hosprtat.—House-Surgeon to the Ear, Nose, and Throat and 
Ophthalmic Departments (male, unmarried), Salary £200 per annum. 
University Couuece HosprtaL.—(1) First Assistant in the Ear, Nose, and 
Throat Department. (2) Second Assistant in the Child Welfare 

Department. 

Watsat, GENERAL House-Surgeon. Salary £120 per 
annum. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR (TUBERCULOSIS.— 
Junior Assistant Medical Officer at the King Edward Memorial Sana- 
torium, Hertford Hill, near Warwick. Salary £200 per annum. 

WILLESDEN GENERAL HospitaL, N.W.10.—Clinical Assistant in the Gynaeco- 
logical Out-patient Department. 


CERTIFYING FACTORY SURGEON.—The appointment at Southminsier (Essex) 
is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
‘where full particulars will be found. To ensure notice tn this 
column udvertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Gartxp, Hugh G., M.D.Leeds, M.R.C.P., Resident Medical Officer, Leeds 
General Infirmary. 

OLDFIELD, Jarlton, M.D., F.R.C.P., F.R.C.S., Honorary Consulting 
Gynaecologist, General Infirmary, Leeds. 

MepicaL RerEREES UNDER THE WORKMEN'S Compensation <AcT.—H. P. 
Bennett, M.B., C.M., and A. MacRae, M.D., for ophthalmic cases arising 
in the districts of the Alnwick, Berwick, Consett, Gateshead, Hexham, 
and Bellingham, Morpeth and Blyth, Newcastle-upon-Tyne, North 
Shields and Jarrow County Courts; James H. Dixon, M.D., M.S., for 
the Marylebone County Court, vice Dr. C. J. MacFadden, deceased ; 
A. MacRae, M.D., and J. P. Higham, M.B., B.S. (extended appoint- 


ment), for ophthalmic cases arising in the districts of Barnard. 


Castle, Bishop Auckland, Durham, Seaham Harbour, and Sunderland 
County Courts. 


DIARY OF SOCIETIES AND LECTURES. 


Royat Society OF MEDICINE. 

Section of Odontology.—Mon., 8 p.m., Presidential Address, Mr. Carl 
Schelling: The Odontological Society in the Last Decade of the 
Nineteenth Century. 

Section of Medicine.—Tues., 5 p.m., Discussion on Research in Clinical 
Medicine, to be opened by Dr. J. A. Ryle, Professor Il. Moore, and 
Dr. Helen Mackay. 


MepicaL Society or Lonpox, 11, Chandos Sirect, W.1.—Mon., 8.30 p.m., 
Discussion on the Prophylactic and Therapeutic Values of Vaccines, 
to be introduced by Sir AJmroth Wright, M.D., F.R.S. 


POST-GRADUATE COURSES AND LECTURES. 


OF MEDICINE AND Post-GRADUATE MepicaL ASSOCIATION, 
1, Wimpole Street, W.1.—At Medical Society of London, 11, Chandos 
Street, W.1: Mon., 4 p.m., free lecture, Diagnosis and Treatment 
of Disseminated Sclerosis; Special M.R.C.P. Lectures: Tues., 8.30 p.m., 
Prevention of Disease _in Industry—Pathogenesis and Treatment of 
Lead Poisoning; Fri., 8.30 pa Coronary Occlusion; tickets may be 
taken at the lecture room. Miller General Hospital, Greenwich, S.E.10: 
Thurs., 11 a.m., Injection Treatment of Varicose Veins; free demon- 
stration. Hospital for Sick Children, Great Ormond Street, W.C.1: 
Special Course, consisting of Lectures, Demonstrations, Operations, 
from 10 a.m. to 1 p.m. daily; fee payable to the Fellowship of 
Medicine. Royal National Orthopaedic Hospital, 234, Great Portland 
Street, W.1: All-day Course; fee payable to the Fellowship of 
Medicine. Royal Westminster Ophthalinic Hospital, Broad Street, 
Holborn, W.C.2: Afternoon Course; fee payable to the Fellowship of 
Medicine. 

KING’s COLLEGE TlospiTaAL MepiciL ScHoot, Denmark Hill, S.E.5.—Thurs., 
9 p.m., Some New Points in the Treatment of Cardiac Disease. 


LONDON ScHoot OF DERMATOLOGY, St. John’s Hospital, 49, Leicester Square, 
W.C.2.—Chesterfield Lectures: Tues., 5 p.m., Principles of Treatment; 
Thurs., 5 p.m., Principles of Treatment—Local, 


NaTronaL HospitaL, Queen Square, W.C.1.—Mon.-Fri., 2 p.m., Out-patient 
Clinics. Men., 12 noon, The Neuroglia; 3.30 p.m., Changes in the 
Visual Fields. Tues., 3.30. p.m., Some Aspects of Psychoneuroses, 
Thurs., 3.30 p.m., Physiology of the Vestibular Apparatus. Fri., 
3.30 p.m., Spinal Tumours. 

NortH-East London Post-Grapusatr Prince of Wales's General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical, 
Sargical, Ear, Nose, and Throat Clinics, Operations. Wed., to 
5 p.m., Medical, Skin, and Eye Clinics, Operations. Thurs., 11.30 a.m., 
Dental Clinic; 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and 
Ear Clinics; Operations. Fri., 10.30 a.m., Ear, Nose, and Throat 
Clinics; 2.30 to 5 p.m., Medical, Surgical, and Children’s Diseases 
Clinics, Operations. 

RoyaL IxstituTe or Pwustic 37, Russell Square, W.C.1.—Wed., 
4 p.m., Prevention of Street Accidents (with lantern illustrations). 
St. Pavt’s ror GeENITO-URINARY Endell Street, W.C.2.— 

Wed., 4.30 p.m., Some Points of Radium Therapy. Tea at 4 p.m. 

SouTH-West_LOnDON Post-GRADUATE ASSOCIATION, St. James’s Hospital, 
Ouseley Road, Balham, S.W.—Wed., 4 p.m., Demonstration of 
Surgical Cases. 

TAVISTOCK SQUARE CLINIC FOR FUNCTIONAL Nervous Disornens, 51, Tavistock 
Square, W.C.1.—Wed., 3-5.30 p.m., Psychological Types and Mechanisms, 

LiverPooL UNIVERSITY CLINICAL ScHooL ANTE-Natan 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MaNcHester ANncoats Hosprtat.—Thurs., 11_a.m., Clinical Demonstration; 
4.15 p.m., Disorders of the Autonomic Nervous System. 

MaNcHEsTeR Royat INFIRMARY.—Tues., 4.15 p.m., Visceroptosis. Fri., 
4.15 p.m., The Complications and Treatment of Puerperal Fever. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 


British Medical Association. 


TAVISTOCK SQUARE, W.C.1. 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Manager. Telegrams: Articulute Westcent, London), Businen 


MenicaL Secretary (Telegrams: Medisecra Westcent, London), 


EDITOR 


. 


BRITISH MEDICAL JOURNAL (Telegrams: Aitiology Westenat, 


London). 
Telephone numbers of British Medical Assoctation and British » 


Journal, Museum 9861, 
four lines). 


9862, 9863, and 9864 (internal exchanas 


Scortisn Mepicat Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

InisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


24 Fri. 
27 Mon, 
28) Tues, 


29 Wed. 


30. “Thurs. 


31. «Fri. 


4 Tues. 


5 Wed. 


6 Thurs. 


7 ¥ri. 


11) Tues. 


12 Wed. London: Council, 10 a.m. 


Lanarkshire Division: Faculty Hall, 242, St. Vincent Street, 


Diary of the Association. 
OCTOBER. 

London: Public Health Committee, 2.30 p.m. 

Hendon Division: Brent Bridge Hotel. Annual Dinner, 

London: Ophthalmic Registration Subcommittee, 2 p.m. 

Barnet Division : Hadley Wood Golf Club, 8 p.m. Dinner, 

London: Arrangements Committee. 
the Council, 11.30 a.m.; full Committee, 2 p.m. 

London ; Naval and Military Committee, 2.20 p.m. 

Croydon Division: Croydon General Hospital, 8.30 p.m. Mp 
C. H. Fagge on Abdominal Emergencies. 3 

Harrow Division: Gayton Rooms, Harrow, 8.30 p.m. Addreg 
by the Chairman. | 

Isle of Thanet Division: St. Mary’s Home, Stone Road, 
Broadstairs; 4.30 p.m. 

Shropshire and Mid-Wales Branch: Royal Salop Infirmary. 
Branch Council Meeting 5.30 p.m. Annual General Meeting 
6 p.m, Dinner at the Music Hall, Shrewsbury, 7.30 p.m, 

London; Finance Committee, 2.30 p.m. 

Bath and Bristol Branch: Bristol. 

— Division: East Surrey Hospital, Redhill, 4 pm 

‘ases, 


i: Ship Surgeons Post-Graduate Training Committee, 
30 p.m. 


North Glamorgan and Brecknock Division, New Inn, Ponty. 
pridd, 5.45 p.m. B.M.A. Lecture by Dr. George F, Still on 
Some Overworked Facts in Connexion with Diseases of 
Children. 

South-Western Branch: Royal Devon and_ Exeter Hospital, 
Exeter, 3 p.m. B.M.A. Lecture by Sir Richard Luce 
Hospital. Developments. 

London: Dominions Committee, 2.30 p.m. 

Ayrshire Division: Kilmarnock. Dinner and Address by Sit 
Norman Walker. 

Huntingdon Branch Addenbrooke's Hospital, 
30 p.m. 

Gateshead Division: Hawks Assemblage, Gateshead, 8.15 pm 
Social Evening. 

Hereford Division: Werefordshire General Hospital, 3.20 pm 
Professor K. D. Wilkinson on the Failing Heart—Diagnosis, 
Prognosis, and Treatment. 

Plymouth Division: South Devon and East Cornwall a 
8.30 p.m. Dr. Ti. W. Barber on Allergic Diseases of the 
Skin. 

Northern Counties of Scotland Branch: Palace Hotel, Inver 
ness, 6 p.m. B.M.A, Lecture by Dr. L. Stanley Davidson 
on Modern Haematological Methods, Annual Dinner, 7.30 pm 


NOVEMBER 
City Division: Metropolitan Hospital, Kingsland 
9.30 p.m. Sir Charles Gordon-Watson on the Treatment 
Cancer of the Rectum with Radium. 
Hyde Division: Mayor’s Parlour, Town Hall, Hyde, 8.30 pm 
Dr. G. C. Anderson, Deputy Medical Secretary, on the 
General Medical Service Scheme 


4 p.m. 

Rochdale Division: Rochdale Infirmary, 8.30 p.m. Mr. Jolin 
Morley on Abdominal Pain. 

South-Eastern Counties Division: Railway Hotel, Newtown 
St. Boswells, 3 p.m. Dr. James Young on Maternal 
Mortality. 

East Hertfordshire Division: Connty  Tlospital, Hertford, 
8.30 p.m. Dr, Crichton-Miller on the Backward Child. 
North Northumberland Division: Plough Hotel, Alnwick 

Annual Dinner. 

Aberdeen Branch: Grand Hotel, Aberdeen, 7.15 p.m. Annual 

Meeting. 


Aberdeen and Kincardine Counties Division: 29, King Street, : 


Aberdeen, 6.15 p.m. 
City of Aberdeen Division : 29, King Street, Aberdeen, 5.90pm 
Furness Division: Barrow, 845 p.m. Dr. J. W. MeNee @ 
Renal Disease from the Medical Aspect. : 
West Somerset Branch: Taunton and Somerset  Tlospitsl 
Taunton, 4.15 p.m. B.M.A. Lecture by Mr, Stanford Cade 
on the Present Position of Radinm Therapy. 
Autumn Dinner, B.M.A. House, 7.30 p.m. 


Members appointed by, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, an 
Deaths is 93s., which sum should be forwarded with the note 
not later than the first post on Tuesday morning, in 
ensure insertion in the current issue. j 


IRTH. 


B 
Anperson.—At 18, Walker Street, Edinburgh, on October 4th, to Dt 
Margaret R. Anderson (née Henry), wife of Dr. David Anders 
Leicester, a son, 


MARRIAGF, 


MorGian—Prick.—On October 17th, at Boembav, Maxwell G._ Moret 
B. and N.W. Railway, India, to Winifred G. Price, L.R.C.P. and & 
Edin., L.R.F.P.S.Glas., daughter of Mr. and Mrs, H. Bernard Prieé 
Cotswold,’ Mill Hill, London. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londoa. 
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